FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PROFIT

CORPORATION
ANNUAL REPORT

FLGAIDA DEFARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

(8)

DOCUMENT #

BUSCARRA CORPORATION

Pincipa’ Piace of Business

VAR A

Maiing Address

1699 CORAL WAY C/0 JORGE GARCIA CPA
SUITE 510 550 NW LE JEUNE RD.. #202
MIAMI FL 33145 HISAMI FL 33126 3. Date Incorporated or Qualified | 3a. Date of Last Report
L - o 03/18/1991 03/17/1995
_2. Frincipal Flace af fBusiness _ga. Mailing Acldress 4. FEI Number Applied For
a0 - 28] N 650288471 Not Appiicabie
Sl At #, et L Sule Apt ¥ ete. 5. Cortificate of Status Desired 0 $8.75 Adational
o 27| Fes Required
B . City & Stale 6. Election Campaign Financing 0 $5.00 May Bs
{ i o zal Trust Fund Contribution Added o Fees
- __ Counlry LY | Country 8. This corporation has liability for intangipfe tax under s 199.032,
[24J . 25_1 - o 2‘-ﬂ 3a Florida Statutes [ Yes E‘do
o ~_ 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MAm"NEZ'Cln, RICARDO 82| Street Address (P.O. Box Number is Not Acceptabie)
1605 CORAL WAY
SUITE 510 83
MIAM FL 33145 84 Ciy FL 85| Zip Gode

| 11, Pursuant 1o 1he provisions of Sections 6070605 and 6071 508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation’s bioard of directars. | hereby accepl the appointment as registered agent. | am
famihzr with, and accep! the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURIT . . R i e S e
Brr e, B G pired Rt G et d tgent @l He it g e OTE Rogistured Agont sgnature requinizd wren renstalingt DATE
|12, ~ OfFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ DELETE 1 1THLE [] Change  [] Addition
it BERENGUER, RAMON 12 NAME
SIbEE T ATDRESS 1699 CORAL WAY 1.3 STREET ADDRESS
| osize | MIAMIFL . 1401Y-ST- 2P
NrF ] DELETE 2 1NILE [0 Change [ Addition
P 22 NAME
STREEY ATDRESS 2 3 STHEET ADDRESS
| eiy s e e o J zaviny-stap
TILE [JDELETE 3 11I1LE [J Change  [] Addition
HeM| 32 NAME
SIHELT ADDRESY 33 SIREE| ADORESS
JGrvstee | - 34 CITY-5T- 2P
T [ DELETE 41 TILE [ Change  [C] Addition
o 4.2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
Sh-SEav e 44GITY-ST-2P
i [7] DELETE 5 1TILE [] Change  [] Addition
rANE 52 NAME
SR | ADDRESS 53 STREET ADDRESS
Cily - S1- 2 e 54 CiTY- 512
T [ DELETE 6 1TINF [J Change [ Addition
Nkt 62 NAME
SR ALTRESS 63 STREE? ADDAESS
Y-S 64 CITY-31- 7P

14. 1 do hereby cerity that the infurmation supplied with this fiing is voluntarily furnished and doss not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the information indcated on knis annual repon er supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oaln; thal | am an offcer or drector of the corporation or tne receiver or trustee empawered to exacute this report as required by Chapter 607, Florigka Statutes; and that my name
appoars in Block 12 of Block 13 if changed, or on an attachment with anaddress.

SIGNATURE: - 7 - - Z’/E/Zf ]

;_%ENV r OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




